To characterize the urethral dysfunction and the effect of a phosphodiesterase 5 (PDE 5) inhibitor, Tadalafil, in a rat model of peripheral neurogenic detrusor underactivity (DU)/under active bladder (UAB) induced by pelvic nerve crush (PNC) injury.
INTRODUCTION AND OBJECTIVES:
To characterize the urethral dysfunction and the effect of a phosphodiesterase 5 (PDE 5) inhibitor, Tadalafil, in a rat model of peripheral neurogenic detrusor underactivity (DU)/under active bladder (UAB) induced by pelvic nerve crush (PNC) injury.
METHODS: PNC rats were made by partial compression of visceral branches of the bilateral pelvic nerves. After 10 days, awake cystometrograms (CMG) as well as simultaneous recordings of isovolumetric CMG and urethral perfusion pressure (IC-UPP) were performed. Also, in normal rats, IC-UPP was recorded with atropine to examine if the attenuated isovolumetric bladder contraction affects urethral relaxation. Moreover, in PNC rats, the effects Tadalafil on CMG and IC-UPP parameters. We also evaluated the transcription levels of nNOS, eNOS, and PDE 5 at urethral specimens of PNC and normal rats.
RESULTS: In CMG, PNC rats showed significant increases in bladder capacity, post-void residual urine volume, non-voiding contractions, and intercontraction intervals (ICI) while bladder contraction amplitude was significantly decreased compared to normal rats. In IC-UPP study, PNC rats revealed significantly decreases in amplitudes of isovolumetric bladder contraction and urethral relaxation during bladder contraction. Atropine (0.4mg/kg, i.v.) attenuated the amplitude of isovolumetric bladder contractions, but not that of urethral relaxation. In CMG, Tadalafil (1mg/kg, i.v.) decreased post-void residual urine volume and increased voiding efficiency without changing bladder contraction amplitude in PNC rats. Tadalafil also improved the amplitude of urethral relaxation during bladder contraction in PNC rats (figure). In urethral tissues, nNOS transcript levels were upregulated in PNC rats vs. normal rats.
CONCLUSIONS: PNC rats, which is a model of peripheral neurogenic DU/UAB, revealed not only DU, but also impaired urethral relaxation. PDE 5 inhibition enhanced urethral relaxation during voiding, resulting in improved voiding efficiency in this model. Thus, urethral dysfunction could be a potential target for the treatment of inefficient voiding associated with neurogenic DU/UAB.
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MP38-13 URINARY INCONTINENCE AND LOW BONE MINERAL DENSITY AMONG OLDER UNITED STATES ADULTS
Nikki Steinsiek*, Brittany L. Morgan, Lynn M. Marshall, Kamran P. Sajadi, Portland, OR INTRODUCTION AND OBJECTIVES: Over age 65, urinary incontinence (UI) occurs in 43.8% of adults, and older adults have a 25% risk of fall each year. UI and low bone mineral density (BMD) are independent risk factors for falls. Low BMD is also a strong risk factor for fracture. Fractures, especially those of the hip, are associated with significant morbidity, mortality and economic costs. Despite the relationship of both UI and low BMD with falls, there are few data regarding the relationship of UI and low BMD. The aim of this study was to assess the association between UI and low BMD in U.S. adults.
METHODS: We merged data from 2005-2010 National Health and Nutrition Examination Survey (NHANES) waves. Survey weights were applied per CDC guidelines. Observations were restricted to ages 40 and older. Observations taking medication for osteoporosis were excluded, as were observations lacking data for both UI and BMD status. Observations were classified by UI status and subcategorized by UI type: stress; urgency; mixed; or other. Low BMD was defined by a t-score < -1 for the total femur or femoral neck. Logistical regression was performed in STATA. A minimally adjusted model including age and gender was used to assess confounding.
RESULTS: Beginning with 31,034 observations, we restricted as previously mentioned, leaving 7,969. Overall, 33% had UI. UI was more common in those who were female, obese, of older age, less physically active, and had cancer. Body mass index (BMI) was the only variable that met confounding criteria. In the minimally adjusted model, those with UI had significantly decreased odds of low BMD. There was no significant difference after adjustment for BMI. Similarly, prior to adjustment for BMI, stress and mixed UI were associated with a lower odds of low BMD. While not statistically significant, the odds of low BMD among those with stress UI was lower than those without UI ( Figure) .
CONCLUSIONS: UI and low BMD are not associated regardless of gender or urinary incontinence type. These results suggest that although both UI and low BMD are associated with aging and increased risk of falls and fractures, they are not associated with each other. This is the first study to assess the relationship between UI and low BMD among men and women. None Vol. 199, No. 4S, Supplement, Saturday, May 19, 2018 THE JOURNAL OF UROLOGY â e505
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